Are Our Students Teachers? by Bradley, Joel & Fischer, Melissa A.
University of Massachusetts Medical School 
eScholarship@UMMS 
Senior Scholars Program School of Medicine 
2012-05-02 
Are Our Students Teachers? 
Joel Bradley 
University of Massachusetts Medical School 
Et al. 
Let us know how access to this document benefits you. 
Follow this and additional works at: https://escholarship.umassmed.edu/ssp 
 Part of the Life Sciences Commons, and the Medical Education Commons 
Repository Citation 
Bradley, Joel and Fischer, Melissa A., "Are Our Students Teachers?" (2012). University of Massachusetts 
Medical School. Senior Scholars Program. Paper 121. 
https://escholarship.umassmed.edu/ssp/121 
This material is brought to you by eScholarship@UMMS. It has been accepted for inclusion in Senior Scholars 
Program by an authorized administrator of eScholarship@UMMS. For more information, please contact 
Lisa.Palmer@umassmed.edu. 
Are	  Our	  Students	  Teachers?	  
Joel	  Bradley	  MS4,	  Melissa	  Fischer,	  M.D.	  M.Ed.	  
	  Oﬃce	  of	  Undergraduate	  Medical	  Educa?on,	  University	  of	  MassachuseAs	  Medical	  School,	  Worcester,	  MassachuseAs	  	  
Background	  
"It	  goes	  without	  saying	  that	  no	  man	  can	  
teach	  successfully	  who	  is	  not	  at	  the	  
same	  ?me	  a	  student.”	  Sir	  William	  Osler	  
Objec7ves	  
o  Quan?fy	  peer	  and	  pa?ent	  teaching	  opportuni?es	  at	  UMMS.	  
o  Describe	  faculty	  and	  student	  aKtudes	  toward	  ins?tu?on	  of	  a	  formal	  student	  teaching	  program.	  
o  Report	  arguments	  for	  and	  against	  such	  a	  program,	  including	  barriers	  speciﬁc	  to	  UMMS.	  
o  Propose	  a	  blueprint	  for	  a	  course.	  
Methods	  
o  Literature	  Review:	  Student	  as	  Teacher	  (SAT),	  Resident	  as	  Teacher	  (RaT),	  Faculty	  Development.	  
o  Ins?tu?onal	  survey:	  Faculty	  course	  and	  clerkship	  directors	  &	  all	  currently	  enrolled	  students.	  
o  [	  IRB:	  exemp?on	  not	  required	  ]	  
	  
Acknowledgements	  
With	  thanks	  to	  Sue	  ColleAe	  in	  the	  OUME	  for	  help	  with	  data	  collec?on;	  to	  Thomas	  Kramer	  MS4,	  for	  assistance	  with	  data	  
analysis;	  and	  to	  Elissa	  Bradley	  and	  Anna	  BuAbbud	  MS4,	  for	  guidance	  in	  formaKng.	  	  	  
Results	  
48%	  	  
Figure	  1:	  Percent	  of	  UMMS	  courses	  and	  
clerkships	  oﬀering	  teaching	  opportuni?es	  	  
50%4	  	  or	  	  5	  
26%3	  	  
24%1	  or	  2	  
	  
Figure	  2:	  Percent	  of	  faculty	  interested	  in	  
incorpora?ng	  formalized	  student	  teaching	  





Figure	  3:	  Percent	  of	  faculty	  with	  
ideas	  for	  how	  to	  incorporate	  formal	  
teaching	  into	  the	  curriculum	  
Teaching	  courses	  have	  
impact:	  
	  
Improved	  teaching,	  learning,	  	  
communica?on	  &	  clinical	  skills	  
	  
Professional	  &	  Leadership	  
development	  
	  
Increased	  awareness	  of	  
teaching	  role	  and	  its	  delights	  and	  
challenges	  
	  
Teaching	  assistance	  for	  faculty	  
&	  curricular	  development	  
	  
	  
What	  are	  the	  eﬀects	  of	  
	  unskilled	  +	  inexperienced	  	  
teaching	  ?	  
	  
ê 	  Quality	  of	  clinical	  training	  
	  for	  residents	  and	  students	  
=	  lower	  quality	  physicians	  
	  
Weak	  inter-­‐professional	  exchange	  
=	  lost	  opportunity	  for	  collabora?on	  	  
	  
Ineﬀec?ve	  pa?ent	  educa?on	  






The	  LCME	  does	  not	  require	  medical	  schools	  to	  introduce,	  reﬁne,	  
or	  test	  teaching	  skills,	  but	  it	  requires	  all	  residents	  to	  be	  
“prepared	  for	  their	  roles	  in	  teaching	  and	  assessment.”	  
	  
The	  ACGME	  requires	  all	  residencies	  to	  
to	  teach	  formal	  teaching	  skills.	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  	   	  
	   	  	  
	   	   	   	  	  	  	  	  	  	  
	   	   	  	  
	  
the	  REQUIREMENTS	  
In	  100%	  of	  medical	  schools,	  
students	  teach.	  
	  44%	  of	  US	  schools	  have	  
formal	  teaching	  programs.	  
SHOULD	  OUR	  
MEDICAL	  STUDENTS	  
BE	  TAUGHT	  TO	  
TEACH?	  
the	  HEALTH	  CARE	  SYSTEM	  
é	  clinical	  complexity;	  	  	  é	  cri?cally	  ill	  pa?ents	  
exponen?ally	  increasing	  medical	  knowledge	  
	  
	  ê	  duty	  hours	  	  	  =	  	  	  	  ê	  teaching	  ?me	  
	  the	  CONCERNS	  
42	  of	  56	  total	  course	  &	  clerkship	  faculty	  (75%):	  1-­‐4	  faculty	  per	  course,	  22	  courses	  (anonymity	  op?onal)	  
143	  of	  514	  total	  students	  (28%):	  18%	  MS1,	  25%	  MS2,	  27%	  MS3,	  40%	  MS4	  and	  “MS5”	  (extended)	  
Ideas	  
	  	  	  	  	  	  	  	  	  
	  
1.  There	  is	  solid	  faculty	  and	  student	  support	  for	  a	  student	  teaching	  
course	  at	  UMMS.	  
	  
2.  Students	  gradually	  become	  more	  comfortable	  as	  educators	  
within	  the	  current	  system,	  but	  make	  only	  modest	  gains;	  we	  
currently	  have	  no	  measure	  of	  eﬃcacy.	  
	  
3.  Students	  in	  all	  class	  years	  perceived	  the	  value	  of	  learning	  and	  
prac?cing	  teaching	  skills	  within	  the	  formal	  curriculum,	  but	  might	  
not	  make	  ?me	  for	  it	  otherwise.	  	  
4.  The	  are	  drama?c	  diﬀerences	  in	  student	  and	  faculty	  recogni?on	  
of	  teaching	  as	  part	  of	  the	  professional	  role.	  
5.  A	  teaching	  course	  may	  further	  increase	  medical	  students’	  self-­‐
reported	  teaching	  comfort	  -­‐	  and	  teaching	  eﬃcacy	  –	  to	  an	  extent	  
that	  will	  impact	  the	  quality	  of	  ins?tu?onal	  educa?on	  and	  pa?ent	  
care	  over	  ?me.	  
Conclusions	  
76%	  of	  students:	  “important	  to	  learn	  
formal	  teaching	  skills	  -­‐	  small	  group,	  lecture,	  
bedside	  -­‐	  in	  medical	  school”	  (4	  or	  5)	  	  
78%	  of	  students:	  “important	  to	  prac?ce	  
formal	  teaching	  skills	  -­‐	  small	  group,	  lecture,	  
bedside	  -­‐	  in	  medical	  school”	  (4	  or	  5)	  	  
“Not	  sure	  if	  this	  counts…teaching	  MS3s	  as	  an	  MS4	  on	  service?”	  	  
“When	  you	  boil	  it	  down,	  a	  lot	  of	  
being	  a	  doctor…	  involves	  pa?ent	  
educa?on	  and	  teaching.”	  
“Teaching	  pa?ents	  or	  peers	  these	  days	  encompasses	  so	  much	  more	  than	  
presenta?on	  or	  facilita?on	  skills.	  I'd	  like	  to	  see	  students	  also	  have	  opportuni?es	  
in	  related	  areas...crea?ng	  educa?onal	  ...[and]	  interac?ve,	  technology-­‐based	  
materials.”	  	  
“Formal	  presenta?ons	  to	  faculty,	  residents,	  and	  	  
students	  –	  it's	  a	  big	  part	  of	  4th	  year.”	  
“An	  elec?ve	  about	  teaching	  would	  be	  an	  excellent	  idea	  but	  it	  
would	  probably	  only	  draw	  those	  already	  mo?vated	  and	  
interested...a	  3rd	  year	  clerkship	  about	  teaching	  would	  be	  a	  good	  
way	  to	  reach	  everyone.”	  
“Already	  too	  much	  of	  an	  emphasis	  on	  some	  of	  the	  
"sov	  skills”...	  making	  teaching	  a	  formal	  part	  of	  the	  
curriculum	  would	  be	  inappropriate.”	  	  
“It	  is	  important	  to	  give	  students	  the	  opportunity	  to	  educate...no	  one	  teaches	  us	  how.”	  
&	  
Comments	  
A	  COURSE	  	  B	  	  	  	  	  	  L	  	  	  	  	  	  U	  	  	  	  	  	  E	  	  	  	  	  	  P	  	  	  	  	  	  R	  	  	  	  	  	  I	  	  	  	  	  	  N	  	  	  	  	  	  T	  
UMMS	  students	  contribute	  to	  teaching	  at	  all	  levels	  of	  the	  formal	  and	  
informal	  curriculum	  –	  but	  beAer	  deﬁni?on,	  integra?on,	  and	  
coordina?on	  is	  needed	  to	  improve	  these	  eﬀorts.	  
	  
GOAL:	  Use	  what	  we	  have,	  but	  add	  context:	  make	  it	  universal,	  
longitudinal	  (but	  ﬂexible),	  and	  relevant.	  Then,	  we	  must	  
evaluate	  students	  for	  areas	  of	  improvement,	  and	  provide	  
opportuni?es	  to	  prac?ce	  &	  reﬁne	  their	  skills.	  	  	  
	  
YEAR	  1	  	  Introduc?on	  to	  the	  teaching	  role;	  small	  group	  prepara?on,	  
learning	  &	  facilita?on.	  
	  
YEAR	  2	  	  Learning	  and	  teaching	  principles;	  giving	  case	  and	  topical	  
presenta?ons;	  introduc?on	  to	  the	  clinical	  &	  bedside	  teaching	  
environment.	  
	  
YEAR	  3	  	  Peer-­‐peer	  observa?on	  of	  peer	  and	  pa?ent	  educa?on	  with	  
formalized	  feedback	  –	  on	  wards;	  taped	  clinical	  presenta?ons	  at	  the	  
beginning	  &	  end	  of	  the	  third	  year.	  
	  
YEAR	  4	  	  Experience	  preparing	  educa?onal	  materials	  to	  conduct	  a	  	  
session	  of	  student’s	  choice;	  incorporate	  feedback,	  re-­‐teach	  with	  peer	  
review.	  
	  
Taped	  clinical	  presenta?on	  during	  sub-­‐I	  –	  peer,	  pa?ent,	  or	  both.	  	  	  
	  
OSTE	  –	  teaching	  skills	  exam	  prior	  to	  gradua?on.	  	  May	  use	  junior	  





UMMS	  requires	  all	  
students	  be	  prepared	  for	  	  







MS1	   MS2	   MS3	   MS4	   MS5	  
Figure	  5:	  Average	  student	  comfort	  with	  







MS1	   MS2	   MS3	   MS4	   MS5	  
Figure	  4:	  Average	  student	  comfort	  with	  
peer	  teaching	  by	  year	  completely	  	  comfortable	  
uncomfortable	  
